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1. _Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

-~ Officeholder, Candidate Controlied Committee
2 (O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[T} General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[ BallotMeasure Committee
O Primarily Formed
O Controlled

O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
<Meelection Statement
[0 Semi-annuai Statement
[J Termination Statement
[0 Amendment (Explain below)

3 Quarterly Statement
[C] Special Odd-Year Report

{T] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER /‘;qé ?/i

COMM!TTEE NAME (OH CANDIDATE'S NAME; NO COMMITTEE)

7/5 Corim/TTEE fo it

Joesd

,-“7‘7 C /((),b/ Va/‘ﬁ'

STHEET ADDRESS (NO FO BOX)

(G2 A ,7%,/, 7 MH
CITY TATE %|p/CODEV ARE,,A CODE/PHONE N
) Ci G3202  Dp7-32599F

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

rvb/f}t /E

/% 0 /éZJ‘ﬂ”/V Payral

MAILING ADDRESS

[ 712 AMyighesd- cday

CITY

Lo

STATE

C4-

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

TS2 Y 207228 N'F

MAILING ADDRESS

CITY

STATE ZIP CCDE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under the laws of the State of California that the foregoi

certify under penalty of perjury y

Executed on / Z) Ky / ‘l

rue and corre,

/:_; _,)

the information contained herein and in the attached schedules is true and complete. |

tuaof T ant | T

Dats
b
Executed on / (
Date

B
¥ \%ﬁe of Controlling ONicpholder, Candidate, State Maasurs Proponent or Responstble Officer of Sponsor

Executed on
Date

Executed on

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Recipient C itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee

4 CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

Page 02 of é

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ot 1 el (‘\. -
,))/7‘1//-43 A O (fprer _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
\ ; v/ -
/o / , v/_q : # /! [ oPPOSE
( O/ (,(’(8 Lber , CoFr ob— Lo,
RESIDENTIAL/BUSINESS ADDRESS (NO’ AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

‘s A \ 1 , < . -
P Mpdipps Why  [dy (4 FYo¢a

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
O ves {1 ~no
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ELD [J SUPPORT
[ oppPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
7] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  suppont
Oves [N ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o J/(; // 92/:)&2 FORM 46 0
through 5«607[ f?z/ 7200‘1 Page 5 of i

NAME OF FILER b
#1/

D) APk

1.0. NUMBER

[RHE7/3

o . Column A Column B Calendar Year Summary for Candidates
ontributi
¢ butions Received (FROM ATTAGHED SOHUDULES) CALENDAR YEAR Running in Both the State Primary and
. General Elections
1. Monetary Contributions Schedule A, Line 3§ 53 S C)& $
_e. 1/1 through 8/30 7/1 to Date
2. Loans Received Schedule B, Line 7 :
3. SUBTOTAL CASH CONTRIBUTIONS .....oceororrn pgotines1o2 8 S 35108 ¢ 20 oo™ s
4. Nonmonetary Contributions Schedule C, Line 3 §_ & @g’ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ecvverersmsirreree AddLines3+4 $ 33, $ Made $ $
Expenditures Made 5/ 2 ?7 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ L} . $ Candidates
7. Loans Made Schedule H, Line 7 8‘ 2 ¢ iative E Mad
g ’ umulative Expenditures
8. SUBTOTAL CASH PAYMENTS psavmosssr 8 _SAA 3T s f Subjct o Volimary Expandnare Limey
—— -
9. Accrued Expenses (Unpaid BillS) .......c.o.eeeeurmrrvsnniennnas Schedule F, Line 3 / / S > - / / 5§ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 6/ (mm/ddyy)
A F, N’
11. TOTAL EXPENDITURES MADE Add Lines8+9+10 § / (7 7 7’ ?cf $ / / 'S,_Q; / / $
Current Cash Statement - J J $
12. Beginning Cash Balance P y Page, Line 16 $ — To calculate Column B, add / / $
13. Cash Receipts Column A, Line 3 above S$350K amounts in Column A to the
@ corresponding amounts
14. Miscellaneous Increases to Cash Schedule I, Line 4 / — from Column B of your last /. /. $
rt. S ts in
15. Cash Payments Cotumn 4. tne 8 sbore 24, 43('/ Ee;:mn Ao';g: g‘:ﬁggaﬁve / / $
16. ENDING CASH BALANCE............. Add Lines 12 + 13 + 14, then sublract Line 15  $ /[ s C/ figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is /. J. $
,é/ the first report being filed
17.LOAN GUARANTEES RECEIVED Schedule 6, Part2 $ et aryoar o™ | +Since sanuary 1, 2001, Amounis n this section may be

Cash Equivalents and Outstanding Debts

18. Cash Equivalents

See instructions on reverse

18. Outstanding Debts .........ccceuvcrvsuenene. Add Line 2 + Line 9 in Colurmn B above

from Lines 2, 7, and 9 (if

g, any).
[I85

different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statemeyc
from

oyvers period

CALIFORNIA
FORM

460

through 7/?//0 “)‘

SEE INSTRUCTIONS ON REVERSE Page 7/ of é
NAME OF FILER . 1.0. NUMBER
{ A W )
Dad 4 O Cumee /29493
! 1
AT P A ST A Comeray COVTRIBUTOR | GONTRIBUTOR  GGUPATION AND EMPLOYER  REGENED THIS | CALENDAR YEAR . TODATE
RECEIVED ' B CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {4AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
MEGan To Ahlock- .%ggM
S oplo |t wecockelerd &4 Cor | 57U YT (2~ | sl -
) . . ) &
Loy1 (A 9 Y2 Oscc
) e , ” =10
o Prrice  C. Fullai Clcom (
B Pl - ~ ! 3
VOR0 | Tpe7 San ywEE oot ferite) /60| Jpo -
| LeN (4 95212 §§f° :
" . D . - .
i S ren L’ O (0/\//\/0/7/ CJcoMm //é/&/‘"/&”a’y /M ‘
(s - 4 .
NG > (972 MM'/’&SA WW{ ng YA }eMm”_/W /00 - /OO —
/,47\. ra 4A<1IY Yy [lscc -Afﬂ/ln//
[l lJf L7 ';u,“/l/'l'
CJiND
Jcom
(JoTH
gPTY
Oscc
JIND
Jcom
CJoTH
OPTY
scc
SUBTOTALS 3 [, —
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 396 — g‘gﬁ;lng&?;:'m Commites
(Include all Schedule A SUDOLAIS.) ......c.oueuririeiiie it s - i} (other than PTY or SCC)
. o I _— 2 . ol OTH - Other
2. Amount received this period — unitemized contributions of less than $100............cccccoiiiiinns $ ¢ PTY — Political Party
3. Total monetary contributions received this period. 5/3 $,0 g/ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cc.oooovcenee TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



.

SCHEDULEE

ScreduleE Am:z'::so;:;inl:;nr;::ded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom JZ/y [ AOR FORM
/ﬂ? [, R0 :
SEE INSTRUCTIONS ON REVERSE through & Page 5/ of é
NAME OF FILER N ) 1.D. NUMBER
Dav, 0 A O G [RI67/5

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

?;TA/) S\ K«ﬁfk VTP N | ETT /Y. 28
4’4}5/ (o S PeLs
th”‘( of Lo\/ Defesit A [awN Szed

/A/ N
/4:?)/ (,(,4 % 200 /lzﬂ/"\()l/#/.

/00—

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ;g?‘/// 970&

Schedule E Summary 0
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.) .............coocuimriiiinmiiicccr e e ’; "75/' i

2. Unitemized payments made this period Of UNEr $100 .......ccceeeieimiiiiiiiisic et aes bbb ss s st s sesenssesessssessnsenenssnrens $ o 7 yol
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (£).) ....c.cvcveruimieinineinimniiciierieesitnesesiresesreseiseesee e e $ ’9’

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccocvcevvrennnnns TOTAL $ 51 R A, )7 7

FPPC Form 460 (June/01)
FPPC Tolil-Free Helpline: 866/ASK-FPPC



Sch{edule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEF

CALIFORNIA

Statement covers period

460

from \f;l/ff /, 0200"2 FORM
through /(f'//%’ U{//Jbol Page ( of 2

NAME OF FILER

David A O Lpwwir

| 1.D.NUMBER

|
[2496515 |

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) - (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSQ REPORT ON E) OF THIS PERIOD

Fonaperl (gr Tt C/Ji))//_ LN TV, ZV/?’?)

3 72‘»(ﬂ7‘é’7/‘-" (4% ? S R/C

CMF e

# /s e \F)ss—

—— L - - [ -

. i dependent dit t also b .

sul'-:[yﬂn;z;;sgt;;(ﬁg;:ecdol:';terlgl:nlons or independent expenditures must also be SUBTOTALS $ $ //s S/ $ 9 $ // SJ/S//

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for / / g i
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............. teeteeeerreanernaenesnene INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ) /f
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cccovverierennaee. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and / / 5/5/ .
on the Summary Page, ColUMN A, LINE 9.) c.eov ettt ms bt s bbb s s b s b a e s e s s s b e s e s te s E s b arans NET $

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



